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SERFF Tr Num: SAMM-125357976 State: Arkansas

TOI: 17.0 Other Liability - Claims

Made/Occurrence

SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 17.0001 Commercial General Liability Co Tr Num: SAC-GL-2007-1199 State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi, Edith

Roberts, Brittany Yielding

Author: Matthew Rowland Disposition Date: 11/20/2007

Date Submitted: 11/19/2007 Disposition Status: Approved

Effective Date Requested (New): 01/02/2008 Effective Date (New): 

Effective Date Requested (Renewal): 01/02/2008 Effective Date (Renewal): 

General Information

Project Name: 2008 Commercial General Liability Forms Status of Filing in Domicile: 

Project Number: SAC-GL-2007-1199 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 11/20/2007

State Status Changed: 11/20/2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Re:	STATE AUTO INSURANCE COMPANIES, GROUP FILING ID # SAC-GL-2007-1199

State Automobile Mutual Insurance Company, NAIC #25135, FEIN 31-4316080

State Auto Property & Casualty Insurance Company, NAIC #25127, FEIN 57-6010814
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We are eliminating our use of the paper folded jackets. These jackets contain language that will now be split into

separate endorsements.  The language has not changed. The language in these jackets is usual to most policies, such

as the Calculation of Premium, Common Policy Conditions and Nuclear Energy Liability Exclusion Endorsement. Please

see filing exhibit A for a list of the individual forms and the applicable changes.

 

The forms list does not include any reference to Terrorism forms.  We are submitting changes to terrorism forms in a

separate submission with an earlier review date.

 

We are not adopting the policy conditions forms as a new item, simply moving them from a jacket (this combined several

forms) to using the individual policy forms. The language did not change and therefore we did not file the amendatory

endorsements as they remain applicable as currently on file.

Company and Contact

Filing Contact Information

Kathy Hartwell, Supervisor, State Filings kathy.hartwell@stateauto.com

State Auto Insurance Companies (800) 695-9436 [Phone]

Columbus, OH 43215 (614) 719-0299[FAX]

Filing Company Information

State Auto Property and Casualty Insurance

Company

CoCode: 25127 State of Domicile: Iowa

1300 Woodland Avenue Group Code: 175 Company Type: Property and

Casualty

P. O. Box 66150

West Des Moines, IA  50265-0150 Group Name: State ID Number: 

(614) 464-5000 ext. [Phone] FEIN Number: 57-6010814

---------

State Automobile Mutual Insurance Company CoCode: 25135 State of Domicile: Ohio

518 East Broad Street Group Code: 175 Company Type: Property and

Casualty

P. O. Box 182822

Columbus, OH  43215 Group Name: State ID Number: 

(614) 464-5000 ext. [Phone] FEIN Number: 31-4316080
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Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 per form filing

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

State Auto Property and Casualty Insurance

Company

$0.00 11/19/2007

State Automobile Mutual Insurance Company $50.00 11/19/2007 16720341
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Edith Roberts 11/20/2007 11/20/2007
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Disposition

Disposition Date: 11/20/2007

Effective Date (New): 

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Exhibit A Approved Yes

Form Commercial General Liability Policy

Declarations
Approved Yes

Form Commercial General Liability Coverage

Part Declarations
Approved Yes

Form Owners or Contractors Protective Liability

Declarations
Approved Yes

Form Railroad Protective Liability Declarations Approved Yes

Form Liquor Liability Coverage Part

Declarations
Approved Yes

Form Employee Benefits Liability Declarations Approved Yes

Form Employee Benefits Policy Declarations Approved Yes

Form Calculation of Premium Approved Yes

Form Common Policy Conditions Approved Yes

Form Nuclear Energy Liability Exclusion

Endorsement
Approved Yes

Form State Auto Mutual Conditions/Cover

Sheet
Approved Yes

Form Installment Payments Approved Yes

Form General Liability Classification Schedule Approved Yes

Form Location & Additional Interest Info Approved Yes

Form Exclusion - Explosion, Collapse, And

Underground Property Damage Hazard

(Specified Operations)

Approved Yes

Form Supplement To Retrospective Premium

Endorsement (Final Premium

Computation)

Approved Yes

Form Retrospective Premium Endorsement -

One Year Plan - Multiple Lines
Approved Yes

Form Retrospective Premium Endorsement -

Three year Plan - Multiple Lines
Approved Yes

Form Retrospective Pemium Endorsement - Approved Yes



Created by SERFF on 11/20/2007 01:45 PM

SERFF Tracking Number: SAMM-125357976 State: Arkansas

First Filing Company: State Auto Property and Casualty Insurance

Company, ...

State Tracking Number: EFT $50

Company Tracking Number: SAC-GL-2007-1199

TOI: 17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability

Product Name: 2008 Commercial General Liability Forms

Project Name/Number: 2008 Commercial General Liability Forms/SAC-GL-2007-1199

Short Form

Form Retrospective Premium Endorsement -

Exclusion Of Aviation Exposures
Approved Yes

Form Retrospective Premium Endorsement -

Exclusion of Retrospective Development

Factors

Approved Yes

Form Retrospective Premium Endorsement -

One (or Three) Year Plan - Multiple Lines

Supplementary Agreements

Approved Yes

Form Exclusion - Exterior Insulation Finish

Systems and Permanent Coating

Systems (CGL)

Approved Yes

Form Exclusion - Exterior Insulation Finish

Systems and Permanent Coating

Systems (OCP)

Approved Yes

Form Exclusion - Exterior Insulation Finish

Systems and Permanent Coating

Systems (P/CO)

Approved Yes
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Commercial

General Liability

Policy

Declarations

SL 50 00 01 04 Declaration

s/Schedule

Replaced Replaced Form #:

GL 4D 07 98

Previous Filing #: 

0.00 SL 50 00 01

04.pdf

Approved Commercial

General Liability

Coverage Part

Declarations

SL 50 01 01 04 Declaration

s/Schedule

Replaced Replaced Form #:

GL 4D 07 98

Previous Filing #: 

0.00 SL 50 01 01

04.pdf

Approved Owners or

Contractors

Protective

Liability

Declarations

SL 50 02 01 04 Declaration

s/Schedule

Replaced Replaced Form #:

GL 4D 07 98

Previous Filing #: 

0.00 SL 50 02 01

04.pdf

Approved Railroad

Protective

Liability

Declarations

SL 50 03 01 04 Declaration

s/Schedule

Replaced Replaced Form #:

GL 4D 07 98

Previous Filing #: 

0.00 SL 50 03 01

04.pdf

Approved Liquor Liability

Coverage Part

Declarations

SL 50 04 01 04 Declaration

s/Schedule

Replaced Replaced Form #:

GL 4D 07 98

Previous Filing #: 

0.00 SL 50 04 01

04.pdf

Approved Employee

Benefits Liability

Declarations

SL 50 06 05 05 Declaration

s/Schedule

Replaced Replaced Form #:

EB 02 00 05 05

Previous Filing #: 

0.00 SL 50 06 05

05.pdf

Approved Employee

Benefits Policy

Declarations

SL 50 09 05 05 Declaration

s/Schedule

Replaced Replaced Form #:

SP 2 01 86

Previous Filing #: 

0.00 SL 50 09 05

05.pdf

Approved Calculation of

Premium

IL 00 03 07 02 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

GL 4 07 98

Previous Filing #: 

0.00 IL 00 03 07

02.pdf

Approved Common Policy

Conditions

IL 00 17 11 98 Endorseme

nt/Amendm

Replaced Replaced Form #:

GL 4 07 98
0.00 IL 00 17 11

98.pdf
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ent/Conditi

ons

Previous Filing #: 

Approved Nuclear Energy

Liability Exclusion

Endorsement

IL 00 21 07 02 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

GL 4 07 98

Previous Filing #: 

0.00 IL 00 21 07

02.pdf

Approved State Auto Mutual

Conditions/Cover

Sheet

SI 10 08 01 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

GL 4 07 98

Previous Filing #: 

0.00 SI 10 08 01

07.pdf

Approved Installment

Payments

SI 11 00 01 04 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

GL 4 07 98

Previous Filing #: 

0.00 SI 11 00 01

04.pdf

Approved General Liability

Classification

Schedule

ES 1 07 98 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00

Approved Location &

Additional

Interest Info

SNADEC 11 89 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00

Approved Exclusion -

Explosion,

Collapse, And

Underground

Property Damage

Hazard (Specified

Operations)

CG 21

42E
12 04 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00

Approved Supplement To

Retrospective

Premium

Endorsement

(Final Premium

Computation)

IL 09 11 11 85 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 IL 09 11 11

85.pdf

Approved Retrospective

Premium

IL 09 18 10 93 Endorseme

nt/Amendm

New 0.00 IL 09 18 10

93.pdf
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Endorsement -

One Year Plan -

Multiple Lines

ent/Conditi

ons

Approved Retrospective

Premium

Endorsement -

Three year Plan -

Multiple Lines

IL 09 19 10 93 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 IL 09 19 10

93.pdf

Approved Retrospective

Pemium

Endorsement -

Short Form

IL 09 21 04 84 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 IL 09 21 04

84.pdf

Approved Retrospective

Premium

Endorsement -

Exclusion Of

Aviation

Exposures

IL 09 22 04 84 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 IL 09 22 04

84.pdf

Approved Retrospective

Premium

Endorsement -

Exclusion of

Retrospective

Development

Factors

IL 09 23 04 84 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 IL 09 23 04

84.pdf

Approved Retrospective

Premium

Endorsement -

One (or Three)

Year Plan -

Multiple Lines

Supplementary

Agreements

IL 09 30 03 87 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 IL 09 30 03

87.pdf

Approved Exclusion -

Exterior

Insulation Finish

Systems and

SL 21 86 01 06 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

CG 21 86C 01 06

Previous Filing #: 

0.00 SL 21 86 01

06.pdf
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Permanent

Coating Systems

(CGL)

Approved Exclusion -

Exterior

Insulation Finish

Systems and

Permanent

Coating Systems

(OCP)

SL 31 66 01 06 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

CG 31 66C 01 06

Previous Filing #: 

0.00 SL 31 66 01

06.pdf

Approved Exclusion -

Exterior

Insulation Finish

Systems and

Permanent

Coating Systems

(P/CO)

SL 31 67 01 06 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

CG 31 67C 01 06

Previous Filing #: 

0.00 SL 31 67 01

06.pdf
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Rate Information

Rate data does NOT apply to filing.



Created by SERFF on 11/20/2007 01:45 PM

SERFF Tracking Number: SAMM-125357976 State: Arkansas

First Filing Company: State Auto Property and Casualty Insurance

Company, ...

State Tracking Number: EFT $50

Company Tracking Number: SAC-GL-2007-1199

TOI: 17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability

Product Name: 2008 Commercial General Liability Forms

Project Name/Number: 2008 Commercial General Liability Forms/SAC-GL-2007-1199

Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 11/20/2007

Comments:

Attachment:

PC_Trans.pdf

Review Status:

Satisfied  -Name: Exhibit A Approved 11/20/2007

Comments:

Attachment:

Exhibt A.pdf



Property & Casualty Transmittal Document  
 

 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               New Business  
               Renewal Business  
f.   State Filing #:   
g.  SERFF Filing #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
 State Auto Insurance Companies 175 

 

5. Company Tracking Number SAC-GL-2007-1199 
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

 
Kathy Hartwell 
State Auto Insurance Companies 
518 E. Broad St., Cols, OH  43215 

Supervisor, 
State Filings 

800-695-9436 614-719-0299 Kathy.hartwell@stateauto.com 

  
 

    

7. Signature of authorized filer     
8. Please print name of authorized filer Kathy Hartwell 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI) 17.0 Other Liability – Occ/Claims Made   

10. Sub-Type of Insurance  (Sub-TOI) 17.0001 Commercial General Liability 
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements] 
 

 12. Company Program Title (Marketing title)  General Liability 
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[X]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New: 01/02/2008 Renewal: 01/02/2008 
15. Reference Filing? [  ]  Yes     [ X ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing 11/19/2007 
19. Status of filing in domicile [  ] Not Filed  [ X ]  Pending  [  ]  Authorized  [  ]  Disapproved   

PC TD-1 pg 1 of 2 

4. Company Name(s) Domicile NAIC # FEIN # State #  

 State Automobile Mutual Ins. Co. Ohio 25135 31-4316080  
 State Auto Property & Casualty Ins. Co. Iowa 25127 57-6010814  
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

Effective March 1, 2007  



Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #  SAC-GL-2007-1199 
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
Re: STATE AUTO INSURANCE COMPANIES, GROUP FILING ID # SAC-GL-2007-1199 

State Automobile Mutual Insurance Company, NAIC #25135, FEIN 31-4316080 
State Auto Property & Casualty Insurance Company, NAIC #25127, FEIN 57-6010814 

 
Division Six – General Liability: Forms Revision 

 
We are eliminating our use of the paper folded jackets. These jackets contain language that will now be split into separate endorsements.  The 
language has not changed. The language in these jackets is usual to most policies, such as the Calculation of Premium, Common Policy 
Conditions and Nuclear Energy Liability Exclusion Endorsement. Please see filing exhibit A for a list of the individual forms and the applicable 
changes. 
 
The forms list does not include any reference to Terrorism forms.  We are submitting changes to terrorism forms in a separate submission with 
an earlier review date. 
 
We are not adopting the policy conditions forms as a new item, simply moving them from a jacket (this combined several forms) to using the 
individual policy forms. The language did not change and therefore we did not file the amendatory endorsements as they remain applicable as 
currently on file. 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:  EFT 
Amount:  $50.00 
 
 
 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on calculating fees. 

 
***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies required, other state specific 
forms, etc.) 
 
PC TD-1 pg 2 of 2 
 
 
 
  
 
 

     © 2007 National Association of Insurance Commissioners 



Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #  SAC-GL-2007-1199 
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

N/A 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
Withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state 

01 Commercial General Liability Policy 
Declarations SL 50 00 01 04 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4D 07 98  

02 Commercial General Liability Coverage 
Part Declarations SL 50 01 01 04 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4D 07 98  

03 Owners or Contractors Protective 
Liability Declarations SL 50 02 01 04 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4D 07 98  

04 Railroad Protective Liability 
Declarations SL 50 03 01 04 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4D 07 98  

05 Liquor Liability Coverage Part 
Declarations SL 50 04 01 04 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4D 07 98  

06 Employee Benefits Liability 
Declarations  SL 50 06 05 05 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

EB 02 00 05 05  

07 Employee Benefits Policy Declarations SL 50 09 05 05 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

SP 2 01 86  

08 Calculation of Premium IL 00 03 07 02 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4 07 98  

09 Common Policy Conditions IL 00 17 11 98 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4 07 98  

10 Nuclear Energy Liability IL 00 21 07 02 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4 07 98  

 
  PC FFS-1 

 
 
 
 

 
 
 
 
 

© 2007 National Association of Insurance Commissioners  
 

 
 
 
 
 
 
 



Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #  SAC-GL-2007-1199 
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

N/A 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
Withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state 

11 State Auto Mutual Conditions/Cover 
Sheet SI 10 08 01 07 

[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4 07 98  

12 Installment Payments SI 11 00 01 04 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

GL 4 07 98  

13 General Liability Classification 
Schedule ES 1 07 98 

[  ] New 
[  ] Replacement 
[X] Withdrawn 

  

14 Location & Additional Interest Info SNADEC 11 89 
[  ] New 
[  ] Replacement 
[X] Withdrawn 

  

15 
Exclusion – Explosion, Collapse, And 
Underground Property Damage Hazard 
(Specified Operations) 

CG 21 42E 12 04 
[  ] New 
[  ] Replacement 
[X] Withdrawn 

  

16 
Supplement To Retrospective Premium 
Endorsement (Final Premium 
Computation) 

IL 09 11 11 85 
[X] New 
[  ] Replacement 
[  ] Withdrawn 

  

17 Retrospective Premium Endorsement – 
One Year Plan – Multiple Lines IL 09 18 10 93 

[X] New 
[  ] Replacement 
[  ] Withdrawn 

  

18 Retrospective Premium Endorsement – 
Three Year Plan – Multiple Lines IL 09 19 10 93 

[X] New 
[  ] Replacement 
[  ] Withdrawn 

  

19 Retrospective Premium Endorsement – 
Short Form IL 09 21 04 84 

[X] New 
[  ] Replacement 
[  ] Withdrawn 

  

20 Retrospective Premium Endorsement – 
Exclusion Of Aviation Exposures IL 09 22 04 84 

[X] New 
[  ] Replacement 
[  ] Withdrawn 
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Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #  SAC-GL-2007-1199 
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

N/A 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
Withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state 

21 
Retrospective Premium Endorsement – 
Exclusion of Retrospective 
Development Factors 

IL 09 23 04 84 
[X] New 
[  ] Replacement 
[  ] Withdrawn 

  

22 
Retrospective Premium Endorsement – 
One (or Three) Year Plan – Multiple 
Lines Supplementary Agreements 

IL 09 30 03 87 
[X] New 
[  ] Replacement 
[  ] Withdrawn 

  

23 
Exclusion – Exterior Insulation Finish 
Systems and Permanent Coating 
Systems (CGL) 

SL 21 86 01 06 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

CG 21 86C 01 06  

24 
Exclusion – Exterior Insulation Finish 
Systems and Permanent Coating 
Systems (OCP) 

SL 31 66 01 06 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

CG 31 66C 01 06  

25 
Exclusion – Exterior Insulation Finish 
Systems and Permanent Coating 
Systems (P/CO) 

SL 31 67 01 06 
[  ] New 
[X] Replacement 
[  ] Withdrawn 

CG 31 67C 01 06  

26   
[  ] New 
[  ] Replacement 
[  ] Withdrawn 

  

27   
[  ] New 
[  ] Replacement 
[  ] Withdrawn 

  

28   
[  ] New 
[  ] Replacement 
[  ] Withdrawn 

  

29   
[  ] New 
[  ] Replacement 
[  ] Withdrawn 

  

30   
[  ] New 
[  ] Replacement 
[  ] Withdrawn 
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Exhibit A 

Summary of Form Changes  
 

New Ed Old Ed Description & Explanation of Change Broadening, 
Restriction or 
Clarification 

SL 50 00 01 04 GL 4D 07 98 Commercial General Liability Policy 
Declarations 
 
This Dec contains general policyholder info 
such as Name Insured, Policy Term, Agency 
Name and list of Coverages attached to the 
policy. Style changes include new formatting 
with box outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 

SL 50 01 01 04 GL 4D 07 98 Commercial General Liability Coverage Part 
Declarations 
 
This Dec contains specific general liability info 
such as limits of liability and classification 
listing and applicable coverages. Style 
changes include new formatting with box 
outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 

SL 50 02 01 04 GL 4D 07 98 Owners or Contractors Protective Liability 
Declarations 
 
This Dec contains specific general liability info 
such as limits of liability and classification 
listing and applicable OCP coverages. Style 
changes include new formatting with box 
outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 

SL 50 03 01 04 GL 4D 07 98 Railroad Protective Liability Declarations 
 
This Dec contains specific general liability info 
such as limits of liability and classification 
listing and applicable RRP coverages. Style 
changes include new formatting with box 
outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 

SL 50 04 01 04 GL 4D 07 98 Liquor Liability Coverage Part Declarations 
 
This Dec contains specific general liability info 
such as limits of liability and classification 
listing and applicable Liquor coverages. Style 
changes include new formatting with box 
outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 



SL 50 06 05 05 EB 02 00 05 05 Employee Benefits Liability Declarations (AR 
IN KY OH WV only) 
 
This Dec contains specific EBL info such as 
limits of liability and classification listing. Style 
changes include new formatting with box 
outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 

SL 50 09 05 05 SP 2 01 86 Employee Benefits Policy Declarations (AR IN 
KY OH WV only) 
 
This Dec contains specific EBL info such as 
limits of liability and classification listing. Style 
changes include new formatting with box 
outlining and font changes. 
 
State Auto Proprietary Dec 

Clarification 

IL 00 03 07 02 GL 4 07 98 Calculation of Premium 
 
The language of this endorsement was 
previously in the State Auto jacket and is now 
being provided as a separate endorsement. 
 
ISO Filing Reference: CL-2001-OFR01 

Clarification 

IL 00 17 11 98 GL 4 07 98 Common Policy Conditions 
 
The language of this endorsement was 
previously in the State Auto jacket and is now 
being provided as a separate endorsement. 
 
ISO Filing Reference: CL-2001-OFR01 

Clarification 

IL 00 21 07 02 GL 4 07 98 Nuclear Energy Liability Exclusion 
Endorsement (not VA) 
 
The language of this endorsement was 
previously in the State Auto jacket and is now 
being provided as a separate endorsement. 
 
ISO Filing Reference: CL-2001-OFR01 

Clarification 

SI 10 08 01 07 GL 4 07 98 State Auto Mutual Conditions/Cover Sheet 
 
The language of this endorsement was 
previously in the State Auto jacket and is now 
being provided as a separate endorsement. 
This cover sheet shows the type of policy and 
provides State Auto Mutual conditions. 
 
State Auto Proprietary Form 

Clarification 

SI 11 00 01 04 GL 4 07 98 Installment Payments 
 
The language of this endorsement was 
previously in the State Auto jacket and is now 
being provided as a separate endorsement. 
This endorsement provides clarification when 
payment is received after the cancellation 
date. 
 
State Auto Proprietary Form 

Clarification 



Deleted  ES 1 07 98 General Liability Classification Schedule 
 
Classification information is now moved to the 
Dec page SL 50 01. 
 
Withdraw 

Withdrawn 

Deleted   SNADEC 11 89 Location & Additional Interest Info 
 
Location address information is now moved to 
the Dec page SL 50 01. 
 
Withdraw 

Withdrawn 

Deleted  CG 21 42E 12 04 Exclusion – Explosion, Collapse, And 
Underground Property Damage Hazard 
(Specified Operations) – not ID VA 
 
Withdrawn 

Withdrawn 

IL 09 11 11 85 New  Supplement To Retrospective Premium 
Endorsement (Final Premium Computation) 
(not VA) 
 
ISO Filing Reference: CL-97-097FO 

New 

IL 09 18 10 93 New  Retrospective Premium Endorsement-One 
Year Plan-Multiple Lines 
 
ISO Filing Reference: CL-97-097FO 

New 

IL 09 19 10 93 New  Retrospective Premium Endorsement-Three 
Year Plan-Multiple Lines 
 
ISO Filing Reference: CL-97-097FO 

New 

IL 09 21 04 84 New  Retrospective Premium Endorsement-Short 
Form 
 
ISO Filing Reference: CL-97-097FO 

New 

IL 09 22 04 84 New  Retrospective Premium Endorsement-
Exclusion Of Aviation Exposures 
 
ISO Filing Reference: CL-97-097FO 

New 

IL 09 23 04 84 New  Retrospective Premium Endorsement-
Exclusion of Retrospective Development 
Factors 
 
ISO Filing Reference: CL-97-097FO 

New 

IL 09 30 03 87 New  Retrospective Premium Endorsement-One (or 
Three) Year Plan-Multiple Lines 
Supplementary Agreements (not TX) 
 
ISO Filing Reference: CL-97-097FO 

New 

SL 21 86 01 06 CG 21 86C 01 06 Exclusion - Exterior Insulation Finish Systems 
and Permanent Coating Systems (CGL) (not 
GA, VA)  
 
No change in language.  We can no longer 
use suffix letter in the form identification 
number, so the entire form number has been 
changed. 
 
State Auto Proprietary Form 

Clarification 



SL 31 66 01 06 CG 31 66C 01 06 Exclusion - Exterior Insulation Finish Systems 
and Permanent Coating Systems (OCP) (Not 
GA, VA)  
 
No change in language.  We can no longer 
use suffix letter in the form identification 
number, so the entire form number has been 
changed. 
 
State Auto Proprietary Form 

Clarification 

SL 31 67 01 06 CG 31 67C 01 06 Exclusion - Exterior Insulation Finish Systems 
and Permanent Coating Systems (P/CO) (Not 
GA, VA)  
 
No change in language.  We can no longer 
use suffix letter in the form identification 
number, so the entire form number has been 
changed. 
 
State Auto Proprietary Form 

Clarification 
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